Introduction and objectives: Worldwide, acute myocardial infarction (MI) continues to be the leading cause of morbidity for hospital admissions. The current study was carried out with an objective to study the clinical, demographic and risk factors associated with MI patients admitted to cardiac care unit of Prince Mitab hospital. Methods: This descriptive study captured three-year retrospective data on patients admitted to cardiac care unit (CCU) from the medical records section of Prince Mitab hospital. Thirty percent of acute MI case files of each year from Jan-2013 to Dec-2015 were reviewed. Data was collected on demographic, disease risk factors (smoking, diabetes, and hypertension), and clinical presentation. Descriptive statistics was performed .Results: Of 1428 patients admitted to CCU, 270 had MI (19%). Number of admissions to cardiac care unit has risen from 372 patients in year 2013 to 533 patients in year 2015. Males (86%) outnumbered female patients with MI in all three years of study period (ᵡ
A. Introduction
Worldwide, 32 million individuals suffer from acute coronary and a cerebral vascular event every year. Half of these events occur in individuals with an established Coronary heart disease (CHD) and cerebro-vascular disease (CVD). [1] Patients of stroke or myocardial infarction (MI) are at an increased risk of recurrence of these events. [2] [3] [4] [5] Identifying such patients and offering them preventive treatment would prevent such recurrence and improve survival.
Coronary artery disease (CAD) is a set of disorders affecting heart and blood vessels, a major health problem in both developed and developing countries. [5] [6] In many countries CAD is the major cause of premature deaths. [7, 8] Over the age of 35 years CAD is responsible for one-third of all deaths in United States of America. [9] This share of deaths due to coronary artery diseases forced the health authorities to focus on primary and secondary levels of prevention. About 50%-70% of ischemic heart disease is represented by myocardial infarction (MI) and MI continues to be the leading morbidity for hospital admissions. [10] [11] Many factors have been identified related to MI that includes National Journal of Research in Community Medicine│Oct-Dec 2017│ Vol 6 │Issue 4│
smoking,diabetes , systemic arterial hypertension and dyslipidemia. [11] [12] [13] [14] [15] Risk factors for myocardial infarction in a retrospective study in Tehran between elderly and non-elderly highlights that diabetes and systolic hypertension were more common among elderly while as male gender, smoking and family history of IHD were more common risk factors among non-elderly population. [16] In a large study on the impact of risk factors for acute MI in middle east countries have shown that population attributable risk (PAR) of the nine risk factors was higher in middle east (97.5%) than worldwide (90.4%), elevated apolipoprotein ApoB/ Apo A1 had strongest association with acute MI followed by smoking. [17] There is a very limited research on community-based prevalence of CAD in Aljouf region of Kingdom of Saudi Arabia. A hospitalbased study has shown that CAD is one of leading reason for hospital admissions. [18] Kingdom of Saudi Arabia has undergone a huge change in life style, eating habits and tobacco use resulting in an increase in lifestyle related disease like coronary artery disease, hypertension and diabetes. [19] There are many benefits of growing economy but it is also accompanied by changes in lifestyle that are conducive for atherosclerosis and MI.
As there is a limited data on patients with acute MI in Aljouf region of Saudi Arabia, current study was aimed to explore the number of MI patients and risk factor analysis in patients of MI admitted in prince Mitab Hospital, SakakaAljouf region of Saudi Arabia.
B. Methods
Design: This is a hospital based retrospective descriptive study carried out between Dec-15 to Mar-16. Setting and Sample: Prince Mitab hospital is a secondary care institute of Ministry of Health situated in the capital city of Sakaka Aljouf region. It is a 300-bedded hospital with 15 beds dedicated to cardiac care unit; it provides 24-hour emergency coverage open to everyone and from which appropriate patients are admitted to medical wards when required. This hospital also serves ministry of higher education by allowing clinical training for undergraduate medical students of Aljouf University. Data on admissions to cardiac care unit was collected from the medical records section. Retrospective data of last three years from Jan-2013 to Dec-2015 was requested from the medical records. A sample of 30% of acute MI patient case files of each year were selected by systematic random sampling and reviewed for data extraction. Data was extracted on a standard proforma developed for this study.
Ethical approval:
The study was carried out in accordance with the ethical standards on human experimentation. Data collection was started after ethical clearance from college ethical committee and after proper permission was sought to access the hospital records from Ministry of health Aljouf region.
Data Collection
Data was collected on age, gender, disease risk factors (smoking, diabetes, and hypertension), and clinical presentation of patient admitted with MI.
Statistical analysis
Data was analyzed using SPSS version-18. Data was coded before entry. Data has been presented as descriptive statistics. Chi square test was used for any significant difference between categories, a P <. 05was considered significant.
C. Results
The first part of the results present the admissions of MI over a three-year period from 2013 to 2015 and the second part presents the demographic and risk factor distribution among the admitted patients. Results show that chest pain (90.2%) was the most frequent symptom experienced by MI patients, followed by nausea and vomiting in 18.3%cases. The other common presenting symptoms were breathlessness in 14.6% and chest tightness in 12.2%. 96% of patients survived an episode of MI were only 3.7% died in the hospital (Table-4 ).
D. Discussion
In men and women CHD is one of the causes of morbidity and mortality in many countries. [2] [3] [4] [5] The number of admission to cardiac care unit in prince Mitab hospital shows a systematic increase from 372 admissions in 2013 to 533 in year 2015, similarly patients admitted with MI has also shown an increase over the three-year study period except for year 2014. Premenopausal women have less incidence of CHD in the age matched men. [20] In the present study, 86.6% were males (Male to female ratio of 6.4:1). This is similar to the results in studies from some other Arab countries but higher than from communities in some industrialized countries. [21] [22] [23] In the present study, diabetes is the most important predictor of MI, probably through its association with preexisting left ventricular dysfunction and diffuse and rapidly progressive coronary atherosclerosis. [12, 23] The present data indicated that 42.7% of all patients hospitalized at prince Mitab hospital with MI had diabetes. This data shows a higher proportion of patients with DM having MI, This is higher than the 10.5% to 30.0% reported in the other studies conducted in white patients in Britain and south Asian. [24] However, this higher proportion of DM is also greater than that of National Journal of Research in Community Medicine│Oct-Dec 2017│ Vol 6 │Issue 4│
participants with diabetes among Saudi Arabian MI patients. [20, 23] This could be either due to meticulous recording of diabetes among MI patients in prince Mitab hospital or over reporting of this condition. The current study shows a hypertension prevalence of 37.8% of patients with MI. Hypertension is known to cause ventricular hypertrophy that probably lead to earlier symptoms of MI and also forces patients to seek care, hence being recorded more frequently in patients admitted with MI. [25] A recent study suggested that smoking is an important contributor to MI under the age of 36 Years. [24] Smoking increases the initial and subsequent risk MI and death. Furthermore, smoking and cholesterol having a strong positive association is well established that increases the risk of MI. [26] Current study showed that 58% of MI patients admitted to prince Mitab hospital were current (47.7%) or exsmokers. This is higher than other study carried out by Wilkinson P etal, which showed 17% as smokers. [23] Among the presenting symptoms chest pain was frequently reported by MI patients admitted at Prince Mitab hospital being present in 90.2% cases, followed by nausea and vomiting in 18.3% of cases, current results run in conformity with a study conducted by A. R. Abdulkarem et al. who showed chest pain in 89.7% cases of MI as the leading presenting symptom. [27] Study observed a mortality rate of 3.7% among MI patients over the three year period.
Conclusion
Keeping in view the increasing trend of MI, which carries a high mortality rate, primary preventive activities should focus on the risk factors. Physicians should be encouraged to educate the people about the risks of diabetes, hypertension and smoking. Schools administration should be sensitized to impart health messages on smoking. Public health awareness campaigns should be initiated and should focus on primary prevention and secondary level of prevention by early diagnosis and effective treatment of diabetes and hypertension. Limitations This study was carried out by analyzing data of last three years only so results have to be read with caution.
